Introduction
Part I of this review, published in the previous issue of this journal, presented the clinical and diagnostic perspective of these viruses. The epidemiology of each virus is now analysed in detail.
Small round structured viruses (SRSV)
Following the original description of Norwalk virus in the USA, this group of viruses has become established as the most important cause of outbreaks of epidemic non-bacterial gastroenteritis worldwide.l' In particular, the diversity of settings associated with these economically important viruses is amply demonstrated by the early American studies. Thus, Norwalk virus was responsible for a community-wide outbreak in Ohio, while the Hawaii Early studies in Glasgow documented that 80% of babies excreting the virus were symptomatic but a significant number of children (12%) had no clinical evidence of gastroenteritis.' 9 With the recognition of astroviruses by electron microscopy came many reports documenting nosocomial spread, and outbreaks in infants and young children have been described in nurseries and paediatric wards.40 ,0-53 56 5 A particularly large outbreak in children has been documented in Japan, where more than 50% of the children were symptomatic.5' In an outbreak in a children's ward in the UK nursing staff became infected and symptomatic, indicating that susceptibility into adult life does occur.57 Asymptomatic excretion of astroviruses has been variously reported from 5% to 20% in neonates and young children and this represents a significant source of spread in semi-closed communities such as hospitals or nurseries.
Comprehensive longitudinal studies on astrovirus prevalence in the community have been reported rarely. Initial electron microscopic analysis of the UK national surveillance data between 1985 and 1987 showed that astroviruses were endemic within the community with distinct peaks in the winter.2' In these studies a striking age related prevalence was noted. It was also clear that the majority of these symptomatic infections occurred in children under the age of five years. Other longitudinal studies in London reported that 2.8% of symptomatic children under the age of six excreted astroviruses but none of the children in the study between the ages of six and 12 years excreted virus.52 Analysis of more recent UK data shows that astroviruses account for 1-2% of all positive reports of diarrhoea viruses and if only the small round diarrhoea viruses are considered then they account for 26.4% (fig 4) . This national data confirms that astroviruses are, like caliciviruses, only a minor cause of viral gastroenteritis in the UK and emphasise the age related ( fig 7) and seasonal distribution (fig 8) .
Although most astrovirus infections occur in paediatric populations, sporadic cases and outbreaks have been reported occasionally in adults.39 40 58 ' An outbreak occurred in a home for the elderly in Marin County California, where 51 % of the residents developed gastroenteritis.59 Also an unusually large outbreak has been reported by Japanese workers which affected both students and teachers.59 Sporadic cases in adults have also been recognised but these make only a small contribution to the overall prevalence, at least in the UK. This is further substantiated by limited human volunteer studies in adults where symptomatic infection was uncommon and pre-existing astrovirus antibodies seemed to be protective.6" This suggests that paediatric astrovirus infection, like calicivirus, gives rise to life-long immunity.
Astroviruses have rarely been incriminated in food-or water-borne outbreaks of gastroenteritis. However, in one oyster associated outbreak, involving naval officers, illness was documented within 24 hours of consuming the oysters and a second attack of gastroenteritis 
